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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
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If this is your first time filing an application with the PSC, you will n
have a Docket Number. The Commission will assign one to you. If y
have filed with the Commission before, a Docket Number was assign
and should be entered above.

g&?ﬁﬁi&%ﬁ%\ﬁ%n‘ Y}] AKX Telephone:
Address: \\66 C]QM\ %Z ‘ 0\ H'JO‘Q Fax:
Q}’LW\‘OIQ SL QCIQ C’ Other:

Email: N}
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pape&
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mugg,
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be filled out completely. ©
NATURE OF ACTION (Check all that apply) <
. wn
D Application - Class A/A Restricted D Request for Name Change on Certificate %
n
[:] Application - Class C Taxi D Request to Amend Scope of Authority ?
[ ] Application - Class C Charter [:] Request to Amend Tariff (rate increase, etc.)§
©
D Application - Class C Charter Bus E] Request to Amend Passenger Limit 8
B
' Application - Class C Non-Emergency E] Request 4
D Application - Class C Stretcher Van [:] Exhibit n-?
Q
[ ] Application - Class E Household Goods /) [] Late-Filed Exhibit o
| —_—
[ ] Application - Class E Hazardous Wast \//7 [] Letter =
L N
[ ] Application |:| Proposed Order
D Request for Extension to Comply with Order D Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded
E] Response
D Request for Cancellation of Certificate D Return to Petition
[ ] Request for Suspension [] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



. PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
> 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: Nb\lﬁmlaer {5, 019

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Prunsn Ve o Tmmmv[m na

Name under which business is to be conducted (corp ration, partnership 1p, sole proprietorship, with or without trade namezr

1153 Clemsn @rberaQL K(l Unirdd
Cﬁ)‘um})(& SC. ‘gg ad?q
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Mailing Address of Applicant (if different from street address)

f03- 4- 73 803 Ad1- 364

hone ™

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation"” Certificate.)

21 J0 Z obed - 1-v9¢-6101

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

V[Z’ﬂtnership - List names and address of all person having an interest in the business.

] Corporatlon List names and addresses of two principal officers.
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PROPOSED RATES AND CHARGES FOR SERVICE

\-Q\c:)@ @\% '

1649.00 a mile PB/PTEN

Requested Scope of Authority: Check alt counties n which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may requesi "Statewide”

authority if you intend to operate in all counties in South Carolma.

[_] Abbeville

[ JCherokee

"] Colleton

PAbingon
[ ]Dillon

[ Dorchester

[ Edgeficid

s

\;zﬁmce

Gmngﬁmm

30f8

bt

| 1 exington

] Mziboro
{_] McCommick
Newberry
[ Oconce

] Orangcburg
[ ] Pickens

[} Satuda

[} Spastanburg

¥ Somsr
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maﬁamsm
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to bmng:mdac&rhﬁaatebyO
you will be required to have obtained a vehicle.

e - 7: {The number of passengers a vehicle is
to carry is based on ﬂie num’ber of seathelts in the vehicle, including the driver's seatbelt.}

i
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MAKE YEAR & MODEL VINg# EMPTY WEIGHT
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INSURANCE QUOTE
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This form ] B E
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curreuLn
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTEm

a

The following insurance quote is for:

(}u\ﬂl %Cm:\m %V\Md)!\

" Name of Applicant
18R Clewg Nzt Rel L g Cobunlies S¢ 1800
"Address of Apphcant

Amount of Premium;

Liability Insurance $ _\O ;m‘*__-

The above quoted premium is for a term of ia—— months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

; Llablhty Combmed Ea;I;B;:cmmce - _$ 1,000,000 T ) .
Medical Payments per Person "”mm‘f TTTTTTTTTRI000

}—\mmm .

Name of In

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote. meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

2l Jo G abed - 1-¥9¢€-6102 - DSOS - INd 62:1 92 J8qwanoN 610¢ - ONISSIO0Hd

TICE

If you w1sh to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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1. Isthere currently any ot ding judgni€nts against the Applicant?
O Yes : U@/MW/

If Yes, list judgements here:

DSdOS - Wd 62:1 92 J9GWBAON 6102 - ONISSIOOHd HOH AILdIIDV

2. Is Applicant familiar with 2l statates sod regnlations, including safety regntations and goverming for-hire moteg
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statues and ions?

€s O No

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated

-

Yes . O No

21 Jo 9 obed - 1-+9¢-610
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
, CPR Cextificate or its equivalent, and records that verify/record such training must be kept on file at the
COMpany's pri place of of business within South Carolina.

Oﬁo

3. Applicant snderstands that drivers must be trained in the use of all vebicle installed safety équipment sich as
two-way radios; first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes O No

4. Apphcant understands that drivers mnst be able to physically perform actions neeessary to assist persons

5. Applicant understands that drivers must wear a professional mniform and photo identification badee that
easily identifies the driver and the company for whom the driver works.

2l Jo  abed - 1-¥9¢-6102 - DSOS - INd 62:1 9 J8qwanoN 6102 - ONISSTO0Hd ¥O4 314300V

Yes O No

onderstands that drivers must complete twelve (12) hours of in-service traiming annually in the area
of safety, and reoordsthatverxfylrecord such training must be kept on ﬁleatthe company's primary place of
husnmwﬂthouﬂlthnm. .

\)@( O No
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PUBLIC SERVICE COMMESSEON OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Amn. §58-23-10, et 504 {1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Reguldtions for Motor Camérs (S C. Code -
Ann_ Regs, 1976), and R 38-400 through R 38-503 of the Department of Public Safety’s Rules and Regulations O
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises comphancerl'l
therewitl.

dd Jd04 d31d4300V

S.C. Code Ann. Section 58-3-250 states, in pait, that every final order of the Commission mmst be served by
electronic service, registered of certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The plicam AGREES {o receive fisture Commission orders related to the Applicant's authority in South Carolina
h e Commission's ebervioe System. The Applicant apthorizes the Commission to serve fits onders by wsing the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gow o create 3 My DBES acoommt.

7 The Applicant DOES NOT AGREE to receive future Commission orders related 1o the Apphcant"s authority in South
Carolina through the Commissions eServioe System. .

‘The Applicant for the Certificate of Pablic Convenierce and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

~ Applicant's Signature
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Customer Receipt - Business Entities Online - S.C. Secretary of State Page 1 of 1

K v 3

South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

This filing has been submitted and filed successfuily.
Customer Receipt

Request Certified Documents

Submit a document request at
https://businessfilings.sc. gov/BusinessFiling/Entity/DocmnEmRequest

Transaction Information

Charges
Transactlon ID 434615 Pricing Summary
| Entity Name: Brunson Mé&lcal Item Price
Transpdrtatlon LLC Articles of Organization $110.00
Recelpt Date: 11/2NZIZOI9 3:47:17PM - Total Cost|$110.00
" Payment Type : Cash A Total Amount Paid|$110.00

Note: Your bank statement may reflect that the charge was made by SC.gov.

Filing Information

Contact Information

Documents Filed
Name: Dana Brunson
s v o e e et o Fﬂing ID Fﬂing Type
Address: 1155 Clemson Frontage Rd, Unit 202 ] . .
Columbia, South Carolina 29229 191122-1547171 : | Articles of Organization

For filing questions please contact us at 803-734-2158 Copyright © 2019 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Inhouse/Cashiering/Receipt 11/22/2019
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hd ' L oa
: File ID: 191122-1547171
» Filing Date: 11/22/2019
STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (f-‘-omp:ny ending must be included in name*)
Prunson e dical “onspided o LLC

*Note: The name of the limited liability company must contain one of the following endings: “limited liability company” or “limited
company” or the abbreviation “L.L.C.", “LLC", “L_.C.", “LC", or “Ltd, Co.” X

2. The address of the initial designated office of the limited liability company in South Carolina is

\\atkgm)dmgn mehach R(‘l Und &O&
(i SC Q923

(City, State, Zip Code)

The initial agent,for service of process is

i n‘é{ure of Agent)

And the street address in South Carolina for this initial agent for service of process is:

et | mn bt 2d Und e
s A LAY o

A /)
(City) (Zip Code)

2l Jo 01 8bed - 1-49¢€-6102 - DSOS - Nd 62:1 92 J8qWaAoN 6102 - ONISSIO0Hd HO4 A3 143DV

4__Ljst the name and address of each organizer. Only one organizer is required, but you may have more than one.

® W@é MJA E))\ AN '

(Name)

\pgg Clesmsin Frendee £ Uit 202
B(Li &H&a‘i

te Zip Code)

Form Revised by South Carolina Secretary of State, August 2016 .

SC Secretary of State
Mark Hammond



179

Name of Limited Liability Company

®)

(Nan;e)

(Street Address)

(City, State, Zip Code)
5. D Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. D Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

@

l

6 )

Street Address) . . ;
. C(L\‘UM\)Q AC A
(b)(CIty, State, Zip Code)

229

(Name)

(Street Address)

(City, State, Zip Code)

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed. .

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Name of Limited Liability Company
9. Any ather provisions not consistent with law which the organizers determine to include, including any provisions that

are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

0.Each org:ﬁe; listed under number 4 must sign.

AN G ANOnain ,&hmdn

Signature of Organizer

Date: Ll' Qg - \q

Siggture of Organizerv

Date—H—F 22 CH+F—

Form Revised by South Carolina Secretary of State, August 2016
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